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Chapter 12 

Ethical Issues in Supervision 

SABINE W. HAMMOND, AUSTRALIAN PSYCHOLOGICAL SOCIETY AND AUSTRALIAN 
CATHOLIC UNIVERSITY AND ANALISE O’DONOVAN, GRIFITH UNIVERSITY 

Clinical supervision has long played an important role in the training of psychologists 

(Carroll, 2014; O’Donovan, Halford, & Walters, 2011; Watkins & Milne, 2014), and can be 

regarded as a “signature pedagogy” in the field of psychology (Bernard & Goodyear, 2014, 

p. 2). In the 1970s supervision began to establish itself as distinct from its roots in 

counselling psychology (Carroll, 2007). During the 1980s the profession shifted to a view of 

supervision as requiring specific knowledge and skills (Pettifor, Sinclair, & Falender, 2014). 

This shift is reflected in the emergence of new supervision models and approaches (see 

Watkins & Milne, 2014). In Australia, similar to other countries, the focus on supervision as a 

professional competence increased after 2000. In their review of the literature on supervision 

and its effectiveness on clinical practice and client outcomes, Spence, Wilson, Kavanagh,  

Strong, and Worrall  (2001) concluded that there was tentative evidence for the positive 

influence of supervision on supervisee practice, though the authors also concluded that the 

review raised more questions than answers.   

 As a professional activity, intervention or service, supervision raises a number of 

ethical issues and challenges. The past decade has seen the emergence of ethical 

guidelines on supervision (Australian Psychological Society [APS], 2003; 2008; 2013), 

systematic evidence-based training programs (e.g., O’Donovan, Halford, & Walters, 2011), 

textbooks (e.g., Pelling, Barletta & Armstrong, 2009), and increasing regulation of supervised 

practice programs and supervisor training (Gonsalvez & McCleod, 2008; Gonsalvez & Milne, 

2010). These initiatives were initiated by individual state-based psychologists registration 

boards, and became more formalised with the National Registration and Accreditation 

(NRAS) scheme in July 2010. The Psychology Board of Australia (PsyBA, 2013a), as the 
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successor of the state boards, acknowledged the important role of clinical supervision and its 

regulation. In addition to providing specific guidelines for different supervised practice 

programs, the PsyBA regulates supervisor training (PsyBA, 2011; 2013a, b, c & d). The 

increasing interest in supervision in Australia is also reflected in the recent (October 2013) 

establishment of the Australian Psychological Society’s (APS) Supervision in Psychology 

Interest Group. 

 This chapter addresses the major ethical issues in supervision, especially with 

reference to the supervision of provisionally registered psychologists and registrars, and the 

issues arising from the competing functions of supervision (APS, 2013).  This chapter will 

use the words “supervision” and “clinical supervision” interchangeably.  The word “clinical” is 

typically used to distinguish this particular form of supervision from “administrative” 

supervision (or line management). It also reflects the traditional roots of supervision as 

having emerged from counselling and clinical settings. Whilst much conceptual and empirical 

work on supervision has focussed on the “clinical” or therapy supervision context, this 

chapter is intended to address ethical issues relevant to supervision across diverse areas of 

psychological practice and supervisory contexts. Many of the issues raised for supervision of 

provisional psychologists are also relevant to research supervision, mandated supervision, 

and peer supervision or consultation.  The definition of supervision and functions of 

supervision will briefly be addressed in relation to ethical considerations.  Ethical principles 

and guidelines relevant to supervision will be reviewed with a focus on potential ethical 

dilemmas. Case vignettes will be used in a few instances to stimulate consideration of the 

issues raised in the preceding section..  

What is Supervision and what are its Functions? 

 The formal definition of supervision by Bernard and Goodyear (2014) is widely 

accepted. These authors conceptualise supervision as “an intervention provided by a more 

senior member of a profession to a more junior colleague or colleagues who typically (but 

not always) are members of the same profession. This relationship is evaluative and 

hierarchical, extends over time, and has the simultaneous purposes of enhancing the 
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professional functioning of the more junior person(s); monitoring the quality of professional 

services offered …; and serving as a gatekeeper for the particular profession the supervisee 

seeks to enter” (2014, p.9).   

This definition shares key elements with the definition provided by Milne and Watkins 

(2014) who distinguish between the following objectives of supervision: “ “normative” (e.g., 

case management and quality control issues), “restorative” (e.g., encouraging emotional 

experiencing and processing, to aid coping and recovery), and “formative” (e.g., maintaining 

and facilitating the supervisees’ competence, capability, and general effectiveness)”.” (Milne 

& Watkins, 2014; O’Donovan, et al., 2011). Teaching and applying ethical principles and 

ethical decision making is  raised by some authors specifically as a formative objective of 

supervision (Carroll & Shaw, 2013; Thomas, 2014) However, we would argue that ethics is 

of significance in all aspects of supervision; and this is highlighted by the impact the APS 

Code of Ethics has had on supervision. 

Ethical Principles and Guidelines Relevant to Supervision 

APS Code of Ethics (2007) 

The APS Code of Ethics (2007) is applicable to all “psychological services” and is 

based on three general ethical principles, each elaborated into specific, enforceable ethical 

standards. The three principles are: A: Respect for the rights and dignity of people and 

peoples, B. Propriety and C. Integrity.  The Code of Ethics defines a client as “a party or 

parties to a psychological service involving teaching, supervision, research and professional 

practice in psychology” (p 8).  By definition therefore, a supervisee is a client of their 

supervisor.  This definition adds to the complexity of the supervisory relationship: there is 

inherent conflict in considering the supervisee as a client, and balancing the teacher, mentor 

or facilitator roles with those of an evaluator or gate keeper to the profession (Behnke, 

2005).   

An Australian study of supervisees (Riley, 2013) found that over one third of the 27 

participants reported that they were not aware that by definition, they were a client of their 

supervisor. Secondly a number of participants expressed a sense of unease with being 
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referred to as a ‘client’ of their supervisor; primarily because they considered a client to be 

someone who has a problem and needs help and did not consider that this was applicable to 

their position as a supervisee.  What these observations suggest is that the their status as a 

client of their supervisor may be an area of uncertainty for some supervisees (and possibly 

their supervisors) and as such, warrants greater attention in the supervisory relationship. 

All three general principles should guide the supervisor-supervisee relationship, and 

the updated APS Guidelines on Supervision highlight those Code of Ethics principles and 

standards that are particularly relevant to supervision (2013).  These standards include A.3 

Informed Consent, A.4 Privacy (and A.4.b self-disclosure), A.5. Confidentiality, B.1.2 

Competence, B.2 Record keeping, B.3 Professional responsibility (B.3 (g) boundaries), B.6 

Delegation of tasks to supervisees, C: integrity, boundaries, conflict of interest; C.3 Multiple 

relationships, C4 non-exploitation; C.6 Financial arrangements. Other APS ethical 

guidelines, such as on managing professional boundaries or financial dealings (APS, 2008; 

2012; 2014) complement the supervision guidelines.  

Ethical Issues for Supervision 

Ethical issues discussed in the literature (e.g., Bernard & Goodyear, 2014; Thomas, 

2010; 2014) include: informed consent, confidentiality and privacy, supervisory relationships, 

especially dual/multiple role issues, fitness to practice and supervisee impairment, 

supervisee non-compliance with supervisor directions, aspects of supervision arrangements, 

accountability and responsibility, and multicultural considerations. The following sections will 

highlight key issues. 

Competence  

Competence and competency frameworks for supervision have become the major 

framework for psychology training (Rodolfa, Bent, Eisman, Nelson, Rehm & Ritchie, 2005; 

Rodolfa, et al, 2013) and supervision (Falender & Shafranske, 2004, 2012a, 2012b; 

Falender, Shafranske & Falikov, 2014; Gonsalvez & Calvert, 2014; Thomas, 2014; Watkins 



Ethical Issues in Supervision  5 

& Milne, 2014).  The PsyBA (2013a) requires that supervisor training is based on a 

competency framework. 

 With respect to supervision, the competence of both the supervisee and the supervisor 

is relevant (Bernard & Goodyear, 2014). The PsyBA has specified the professional 

competencies to be demonstrated by provisionally registered psychologists at the 

completion of the different training routes to general registration (PsyBA2011; 2013a, 2013b, 

2013c),  including knowledge of the discipline, ethical, legal and professional issues, 

psychological assessment, intervention strategies, research and evaluation, and 

interpersonal, multicultural and life-span developmental competencies. 

Supervisor competence involves two competence areas:   

 1. Competence of the supervisor in the professional services that their supervisees 

provide to their own clients.  Supervisors are ethically obligated to provide supervision only 

in areas in which they are competent and to maintain their competence through professional 

development.  

 2. Competence as a supervisor.  The APS Code of Ethics Standards B.1 on 

competence, specifically, B.1.2 (Boundaries of professional competence) and B.6 

(Delegation of professional tasks), are relevant with respect to both of these competencies. 

Over the past decade, there has been extensive change in both attitudes to and availability 

of supervisor training. Although internationally authors such as Falender and Shafranske 

(2004) criticized that the majority of supervisors had not received any training in supervision, 

Australia has paved the way in the compulsory training of supervisors, with Queensland 

being the first state to make supervisory training compulsory starting in 2004 with the 

Supervisor Training and Accreditation Program (STAP; O’Donovan, Dooley, Kavanagh, & 

Melville; 2009). Since 1 July 2013, all supervisors in Australia have had to be approved by 

the PsyBA and to demonstrate competency in seven areas (PsyBA, 2013c). Only those 

psychologists who have been approved for specific training pathways, and maintain their 

supervision skills, are allowed to provide supervision. In addition to discipline knowledge, 

supervisor competencies include the competence to provide supervision, that is, effective 
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supervision practices, managing the relationship with the supervisee, assessment and 

evaluation of the supervisee and legal and ethical issues (PsyBA, 2013c). Consistent with 

international trends (Falender, Shafranske, & Falicov, 2014), supervisors must also 

demonstrate awareness of multicultural and diversity issues. All supervisors are required to 

attend a one-day refresher course (Master Class) to maintain advanced level supervision 

skills within 5 years of their initial training and may count this training towards their 

continuing professional development requirements.  

Whilst transition provisions apply to supervisors who had been approved prior to July 

2013, all new supervisors need to complete the full training program. This program consists 

of three components: knowledge assessment, a minimum of 12 hours skills training and a 

competency assessment (PsyBA, 2013c). 

The increased focus on supervisor competence and training has resulted in a large 

number of supervisors (more than 8500 in September 2013; PsyBA, 2013d) being listed on 

the PsyBA website for the various training pathways (see Find a Supervisor at 

http://www.psychologyboard.gov.au/Registration/Supervision/Search.aspx).  However, 

despite this large number of supervisors, there is feedback from supervisees that many 

approved supervisors either have no capacity to take on supervisees, or may find it 

financially unattractive to do so. Moreover, for supervisors in private practice, there are 

additional concerns such as lack of adequate consulting space for the supervisee.  

Multicultural competence. Recent supervision literature reflects the increasing 

recognition that multicultural contexts and diversity require conceptual frameworks to 

understand how the diverse attributes and identities of client, supervisor and supervisee 

interact to affect supervision and client outcomes (Falender, et al., 2014; Fisher, 2014; 

Inman & DeBoer Kreider, 2013; Ladany & Inman, 2012).   In a recent survey of Australian 

postgraduate students, Lee and Khawaja (2013) found that supervision and clinical 

http://www.psychologyboard.gov.au/Registration/Supervision/Search.aspx
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experience were better predictors of perceived multicultural competence than multicultural 

teaching.  

Informed Consent and Supervision Contracts  

Supervision involves three different types of informed consent (Bernard & Goodyear, 

2014; Pope & Vasquez, 2011): (a) Informed consent to the psychological service provided 

by the supervisee, (b) client informed consent about supervision arrangements and 

procedures such as recording of sessions and sharing of confidential information with the 

supervisor, (c) trainee informed consent with respect to supervision, or the supervision 

contract or agreement.    

Supervision contracts or agreements should be formal rather than informal. 

Supervision contracts help to clarify expectations about the supervision process, rights and 

responsibilities of both the supervisor and the supervisee, and enhances a positive 

supervisee-supervisor relationship (see Falender & Shafranske, 2012; Thomas, 2010). 

Gonsalvez (2014) discusses goal setting and provides resources for competency-based 

developmental supervision plans. Bernard and Goodyear (2014) provide models of 

supervision agreements. However, within the Australian context it is important that 

provisional psychologists in the 4+2 and 5+1 pathways to registration and in the registrar 

program meet the PsyBA (2011; 2013a, b & c) guidelines and complete required paperwork 

prior to commencing a supervised practice pathway. Although the PsyBA required forms 

address some of the categories of a supervision agreement such as the length of training 

and competencies to be developed, these forms do not address evaluation methods, 

supervisor and supervisor responsibilities, procedural considerations involving contingency 

planning, record keeping and dealing with personal and relationship factors.  

Confidentiality and Privacy 

It is important for supervisors to discuss confidentiality explicitly with their supervisees, 

and what the limits are (Bernard & Goodyear, 2014; Goodyear & Rodolfa, 2012). The Code 

of Ethics (2007), in standard A5, addresses confidentiality with respect to requirements for 

the supervisee to assure their clients’ confidentiality and obtain their consent to divulge 
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confidential information to a supervisor.  The confidentiality of the supervisee is specifically 

addressed in standard A4 which focuses on undue invasion of privacy such as requiring a 

supervisee to disclose personal information. 

 Supervisors have a professional obligation to report supervision progress and 

outcomes to a third party, either the PsyBA or the university training committee.  Moreover, 

as discussed below, supervisors have a mandate to notify the PsyBA if concerned about the 

supervisee’s conduct, professional skills or health suggest a significant risk to the public 

(Australian Health Practitioner Regulation Agency, 2014). See also chapter 14 by Morrissey 

& Reddy, this volume. Knowing this, a supervisee may face the dilemma on whether to 

disclose information that may provide context for the issue brought to supervision and which 

might facilitate his or her learning and progress, but which may not remain confidential.  

Evaluation, Due Process and Gatekeeping 

 Evaluation involves providing supervisees with timely feedback on their performance 

(Goodyear & Rodolfa, 2012). This feedback is strengthened by using direct observation, co-

therapy, and audio and video recordings rather than relying on the supervisee’s report only 

(Behnke, 2005). Moreover, the PsyBA Guidelines (2011, 2013a, b & c) require observation 

by the supervisor. In addition to ongoing formal and informal feedback, there are formal 

evaluation processes that include regular reviews and supervision reports. An increasing 

number of formal measures are becoming available for assessing supervisee competence 

(O’Donovan & Kavanagh, 2014; Watkins & Milne, 2014).  

 Ethical issues can arise in the evaluation process if the supervisee’s performance fails 

to meet specified standards. Reluctance by supervisors to provide negative feedback or 

feedback addressing personal factors affecting supervisee performance is well documented 

in the literature (e.g., Hoffman, Holmes, & Freitas, 2005). Lack of appropriate formative 

feedback raises due process issues when the final summative evaluation is negative, 

especially when there is inadequate documentation of supervisor concerns or approaches to 

address these concerns (Bernard & Goodyear, 2014; Goodyear & Rodolfa, 2012). Moreover, 

inadequate feedback, evaluation and documentation processes then make it difficult for the 
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supervisor to engage in the gatekeeping function. Not addressing concerns about a 

supervisee who may seem “too hot to handle” or relying on the PsyBA assessment 

processes or the psychology exam, is “an abdication of one’s professional responsibility” 

(Goodyear & Rodolfa, 2012, p. 268).  In the Australian context, there has been much debate 

about the PsyBA’s tightening of supervision program requirements, especially when a 

considerable number of 4+2 pathway supervisees began to fail their final case study 

assessments.  There are currently inadequate data to inform the debate on whether the 

PsyBA has been overzealous in its supervision and assessment requirements, whether case 

studies are an appropriate assessment of competence to practice, or what extent these 

failures reflect lack of supervisor competence. However, the PsyBA has clearly taken on 

gatekeeper role responsibilities that would have in the past been the prerogative of 

supervisor. 

Vignette: A postgraduate student who has been on an external placement has been failed by 

the field supervisor. The supervisor was so concerned about the students’ perceived lack of 

competence that she recommended not only failing the placement but also terminating the 

students’ enrolment in the postgraduate program.  When the student is informed of the 

supervisor’s recommendations, she expressed surprise, claiming that the supervisor had not 

raised concerns until the final meeting where she was informed that she had failed.  Review 

of her mid-placement evaluations indicates adequate performance and progress toward her 

placement goals. What are the ethical implications? How should the University Training 

Committee proceed?  What are the student’s rights?   

Mandatory Notifications 

Since 2010, supervisors of psychologists not only have a gatekeeping role, but also a 

mandate to notify the PsyBA (2014), if they have concerns about a supervisee’s health and 

professional conduct.  Similarly, supervisees are mandated to notify the PsyBA about 

supervisor impairment and inappropriate conduct. These issues include practising while 

intoxicated, sexual misconduct whilst working as a psychologist, a physical or mental 
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condition that could affect the psychologists’ capacity to practice, and practice that is 

significantly different from accepted standards for psychologists. 

Many supervisors find this mandate difficult, as it conflicts with the developmental 

focus of supervision, and the ethical mandates for confidentiality and privacy of the 

supervisee. Ultimately, a notification about a supervisee (or supervisor) is likely to affect and 

lead to a breakdown in the supervisory relationship.  A question frequently raised by 

participants in supervision workshops has been uncertainty about the threshold for reporting, 

how to be sure a notification is required, and implications should they not notify because 

they want to address the issues in supervision in the first instance. Sofronoff, Helmes and 

Pachana (2011) have pointed out that few university programs have fitness to practice 

policies that would allow for systematic assessment and effective approaches to addressing 

student competence, conduct and impairment during their training.  The recent updates of 

the mandated notification guidelines (2014) provide more clarity and specific flowcharts to 

assist supervisors and supervisees with such decisions. 

Vignette: Supervisor Smith, an expert in anxiety disorders, is concerned about her 

supervisee’s presentation. She suspects that the supervisee might meet diagnostic criteria 

for panic disorder and possibly depression.  The supervisee acknowledges in supervision 

that she has recently experienced much stress but denies anxiety, depression and that her 

work is affected by her current stress levels. Does the supervisor have adequate information 

to make a notification to the PsyBA? What other steps could she take to assure the 

supervisee does not present a risk to her clients?  Is this a possible instance for making a 

notification to the Board? 

Vignette:  The receptionist in a mental health service mentions to the supervisor that 

clients have complained that the provisional psychologist was repeatedly late or forgot 

appointments, and did not answer his office or mobile phones. She also mentions that he 

sometimes smells of alcohol and seems “spaced out”, even in the morning hours. How could 

the supervisor explore this complaint about his behaviour and possible substance use with 
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the supervisee?  How would you evaluate if this supervisee’s behaviour is a risk for his 

clients? What additional information would you need to make a notification to the PsyBA? 

Supervisory Relationships: Dealing with Dual or Multiple Roles 

A multiple relationship involves having more than one role in the supervisor-supervisee 

relationship. In this context, the likelihood of multiple relationships between supervisors and 

supervisees is increased and such relationships may be unavoidable (Goodyear & Rodolfa, 

2012). For example in university postgraduate programs, the clinical supervisor may also be 

a lecturer, research supervisor or the program director. In a clinical practice setting, the 

supervisee may meet the supervisor regularly outside the supervision context, for example, 

at team meetings. According to the Code of Ethics (2007), multiple relationships need to be 

managed carefully when they cannot be avoided (Hammond, 2010).  Multiple relationships 

and roles in the supervision context can be especially problematic because the supervisor is 

holding a dual role by definition (facilitator of professional competence in the supervisee and 

also evaluator and gatekeeper; see also Behnke, 2005). This power differential has the 

potential for harm when the boundaries around those roles and relationships become 

blurred.  Boundary crossings are defined as a departure from commonly accepted 

supervision practice. Crossings are intended to benefit the supervisee or client. Boundary 

violations, on the other hand, can occur in intimate, therapeutic, work, and social 

relationships because of the power differential in the supervisory relationship.  The APS 

(2008) Guidelines on managing multiple relationships specifically identify the potential for 

abuse of power and exploitation in these relationships (see 3.1.5).   

Attraction between supervisors and supervisees is not uncommon (Goodyear & 

Rodolfa, 2012; Koocher & Keith-Spiegel, 2008). However, sexual relationships or sexual 

harassment constitute clear boundary violations. The APS Code of Ethics has an absolute 

prohibition of sexual relationships with current clients, as set out in standard C.4. (Non-

exploitation), and section C.4.2 explicitly refers to supervisees, because of the potential 

exploitative nature of such relationships. These guidelines also address business 

relationships (e.g., personal assistance such as house or baby-sitting) between supervisors 
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and supervisees and consider these as another type of dual relationship discouraged in the 

literature (APS, 2008).  

Non-sexual multiple relationships. There is agreement in the supervision literature 

that multiple relationships are not uncommon in the supervision context. There is further 

agreement that one particular dual relationship, that of a therapeutic relationship taking place 

within the supervision relationship, should be avoided, and that roles around supervision and 

therapy should not be blurred (Behnke, 2005; Pope & Vasquez, 2011; Koocher & Keith-

Spiegel, 2008). This is a complex issue, as issues affecting the supervisee personally are 

likely to impact on their work with clients. The most parsimonious recommendation to 

supervisors in this area is: if something affects or may effect the supervisee’s client, then it 

has to be addressed by the supervisor just in the context of outcomes for clients. If 

supervisees require personal support, including therapy to deal with any issues, the 

supervisor should refer them to an appropriate source, and not provide this type of 

intervention themselves. Some supervisors avoid dealing with issues considered “personal” 

to the supervisee for fear of a dual relationship, but this is not acceptable if the issue/s can 

negatively impact on clients.  

Vignette: A supervisee expresses anger towards a female client with two young children, 

who is vacillating between leaving an abusive relationship and staying to try and make things 

work. The supervisee is adamant that the client is “a terrible mother” and should have the 

“children removed”. The supervisor is unable to encourage the supervisee to have accurate 

empathic understanding for the situation the mother is in, and fears that the supervisee’s 

highly critical attitude could harm the situation rather than aid. The supervisor is surprised, 

as the supervisee is usually thoughtful and able to manage ambivalence in clients, and 

suspects that the unreasonable reaction is triggered by a personal issue for the supervisee. 

What does the supervisor do? 

 

Technology and Supervision 
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Changes in technology have created new ethical concerns for supervision, both with 

respect to competence and ethical use. The PsyBA allows supervision to take place via 

videoconferencing such as skype (PsyBA, 2011; 2013a, 2013b, 2013c). Internet-based 

remote live supervision (Rousmaniere & Frederickson, 2013) has the potential for direct 

observation of supervisees who find it difficult to access supervisors such as those working 

in rural and remote parts of the country. 

Smart phones and tablets are widely used technology that can be incorporated in 

psychological and supervision practice (see Chapter 11 by Kyrios, Abbott, Reynolds & 

Thomas in this volume). More recently, the wide-spread use of online social networking sites 

raises questions about the ethics of supervisors and supervisees obtaining information about 

each other and clients (Asay & Lal, 2014; see also Chapter 10, Harris & Kupiurs in this 

volume).  This rapid technological progress provides both opportunities for innovation in the 

supervision process and challenges for doing so ethically.   

Other Ethical Issues 

There are a number of other ethical considerations that go beyond the scope of this 

chapter. These include, but are not limited to, documentation and record keeping, financial 

considerations related to paying for supervision (APS, 2012), supervision modes such as 

group supervision (Smith, Riva & Erickson, 2012), and supervisees with disabilities (Taube, 

& Olkin, 2011).  

Conclusion 

Supervision raises many complex ethical issues concerning competence, informed 

consent, confidentiality, evaluation and gatekeeping, multiple relationships and managing 

those difficulties ethically (Grant, Schofield & Crawford, 2012; Pettifor et al., 2011; 2014).   

As with most ethical issues and dilemmas, thoughtful consideration of the Code of Ethics, 

and ethical and supervision guidelines, can guide supervisors and supervisees through the 

process of setting up and maintaining a productive and ethical supervisory relationship.   

 

Questions for Reflection 
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 Consider the issues and vignettes presented above, and using the 5-step process for 

ethical decision making presented in Chapter 1, work through the issue or vignette. 

Discuss with your supervisor/peers what options are available to manage these issues. 
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